FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O am

CORPORATION Bandra B. Mortham
ANNUAL REPORT

Sacretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

. | DQGUMENT # F44072 (9)
5 GENIE SERVICES UNLIMITED, INC.

1

A AW

Principal Place of Businoss Mailing Address
‘: % ANNETTE SAMFORD % ANNETTE SAMFORD
o+ 5810 NOATH 19TH STREET 5810 NORTH 10TH STREET
g TAMPA FL 32610 TAMPA FL 33610 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
" (9/15/1981
r 2. Principa! Place of Businoss 2a. Mailing Address 4, FE! Number Appliad For
< [l 26 592129726 Not Applicable
b Suite, Apl #. elc. Suito. Apt. #, olc. o ) $8.75 addiional
;] ;;l 6. Cerificate of Status Desired 0 Fee Raquired
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
_2;| = _zFI Trust Fund Contribution ] Added to Fees
- Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24] 28] 26] 30 Personal Propeny Tax due June 30, [ Yes [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
: SAMFORD, ANNETTE am
_}l 5810 NORTH 10TH STREET 82| Street Address (P.O. Bo: Number is Not Acceptable)
i TAMPA FL 33810
4 83
;
. B4] City FL ias Zip Code

11, Pursuant 10 the provisions ol Sections 607.0402 and 607, 1508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
oflice or regisiered agent, or both, in the State of Florida Such changoe was authorized bysthe corporation's board of direciors. | hereby accept the appointment as registered
agent. | am farniliar with, and accep! the obbgations of, Seclion 607.0506, Florida Slatutes.

i SIGNATURE

Signat.re. lypod o prmtod namg ol mg‘;E«;T.JJ :f{)--;nl ar itk 1l nn-l]cmh'(' {NOTL: Regstered Aganl eignalure required when rainstating} DATE
12. OfFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE pP [T pELete 11TILE [JChange £ Addition
WA SAMFORD, ANNETTE 1.2 Wave
! streeT anoress | 5810 NORTH 18TH STREET 1.3 STREET ADDRESS
; Y- ST-2P TAMPA, FL 00000 1.4 GiTY-S1- 2P
o [JoeLete 21 TIRE [ change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CoITY-51-2P 2 4CITY-ST-2IP
TME [V Decere A1 TITiE [T change [T Addition
HANE 3.2 NAME
i STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-2% 34, CITY - ST-7IP
ILE LT etLete 41TLE [T change [T Addition
; NAME 4.2 NAME
: STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7-2P 44 CIFY-ST-21P
e ] pecete 51TMLE [T Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
i giy-st-2ip BACITY-51-2P
TME I DeLeTe B1TLE [T Change L] Addition
MAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 64 CAY-ST-2F
14, | hergby cerlity that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

inticated on this annual roport or supplomental annual report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an
officer or director of the carporation or tha récewar or trustee empowered o exacule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an altachment with an address

3
SIGNATURE: y Mﬂi{ﬂgﬁ'ﬁ* Stmeer DI P /58 239-239)

CR2E034 (10/97)



